UTILIZATION MANAGEMENT AUTHORIZATION

Outpatient Treatment

Review Date:

Date of Program Admission:

O

session/s per month

[ Comments:

explain):

Current Services: [JMHS [OMHS-R [JCM [IMeds

Current Planned Session Frequency:

Is Family Involved with Treatment? Y N ( If no please

DSM IV-TR Axis | — Primary:

Code:

Secondary: Code:

Other: Code:

Axis 11 - Code:
Axis 1 - Code:

Axis IV - [] Primary Support Group [] Social Environment [JEducational [JOccupational

[JHousing [JEconomic [JAccess to Health Care [Jinteraction with the Legal System

[JOther psychosocial and Environmental Problems

AxisV - (GAF) Current:

Highest in last 12 months:

Does youth and/or family request continuation of service? Y N (Comments):
Concurrent Interventions: (Please Check off all that apply): [JTBS [JDay Treatment Intensive
[Rehabilitation

[JOther Outpatient (Please Specify):

[IDay Treatment Rehabilitation

[JChemical Dependency

Hospitalizations: ¥ N (if yes please specify how long ago): [past month  [Ipast 3 months [Ipast 6 months  [Ipast year  [Imore than one year
CURRENT CLIENT FUNCTIONING (CFARS Rating):
1 2 3 4 5 6 7 8 9
No problem Less than Slight Problem Slight to Moderate Moderate Moderate to Severe Problem Severe to Extreme Extreme Problem
Slight Problem Severe
Depression Treatment Focus Y Anxiety Treatment Focus Y N
[CIDepressed CHappy [JSleep Problems OAnxious/Tense Ocalm OGuilt
Mood
[Isad [CIHopeless [CLacks Energy / Interest [CIPhobic Clworried/ Fearful CJAnti-Anxiety Meds
Cirritable Cwithdrawn [CJAnti-Depression Meds [JObsessive/Compulsive CIPanic
Hyper activity Treatment Focus Y Thought Process Treatment Focus Y N
CIManic Cinattentive ClAgitated Clllogical CIDelusional [CIHallucinations
[ISleep Deficit CJOveractive / Hyperactive [IMood Swings [CIParanoid CIRuminative [JCommand Hallucination
OPressured ORelaxed Oimpulsivity [ODerailed Thinking [OLoose Associations Ointact
Speech
CJADHD Meds CJAnti-Manic Meds Cloriented [CIDisoriented CJAnti-Psych Meds
Cognitive Performance Treatment Focus Y Medical / Physical Treatment Focus Y N
[JPoor Memory CJLow Self-Awareness CJAcute lliness CIHypochondria [JGood Health

CJPoor Attention/Concentration

[IDevelopmental Disability

CICNS Disorder

CIcChronic lliness

CINeed Med./Dental Care

Cinsightful

O Concrete Thinking

OPregnant

OPoor Nutrition

CEnuretic/ Encopretic

Climpaired Judgment [Slow Processing [JEating Disorder [Cseizures [JsStress-Related Iliness

Traumatic Stress Treatment Focus Y Substance Use Treatment Focus Y N
ClAcute [CIDreams/Nightmares CJAlcohol CIDrug(s) [CIDependence

[CIChronic [IDetached CJAbuse [JOver Counter Drugs [CICravings/Urges

CJAvoidance CIRepression/Amnesia CIpoul CJAbstinent [JI.V. Drugs

[CJUpsetting Memories CIHyper Vigilance [CJRecovery Cinterfere w/Functioning [IMed. Control

Interpersonal Relationships

Treatment Focus Y

Behavior in “Home” Setting

Treatment Focus Y N

CIProblems w/Friends

CIDiff. Estab./ Maintain

[CDisregards Rules

[CIDefies Authority

CIPoor Social Skills

[C1Age-Appropriate Group

O Conflict w/Sibling or Peer

[CConilict w/Parent or Caregiver

CJAdequate Social Skills

[CJSupportive Relationships

O Conflict w/Relative

CIRespectful

Cdoverly Shy [CIResponsible

ADL Functioning Treatment Focus Y Socio-Legal Treatment Focus Y N

[CIHandicapped CINot Age Appropriate In: [CDisregards Rules [CJoffense/Property [Coffense/Person

[JPermanent Disability [CJCommunication [ISelf Care CFire Setting [CJComm. Control/Reentry [JPending Charges

[CINo Known Limitations CIHygiene [CIRecreation CIDishonest [JUse/Con Other(s) Cincompetent to Proceed
CIMobility O Detention/ Commitment [IStreet Gang Member

Select: [J Work [JSchool

Treatment Focus Y

Danger to Self

Treatment Focus Y N

[CJAbsenteeism JPoor Performance [CJRegular [JSuicidal Ideation CICurrent Plan [CJRecent Attempt
[CIDropped Out [CJLearning disabilities [ISeeking [CIPast Attempt CISelf-Injury [JSelf-Mutilation
CIEmployed [CIDoesn’t Read/Write CdTardiness [J“Risk-Taking” Behavior [ISerious Self-Neglect Cinability to Care for Self
[CDefies Authority | [INot Employed [ISuspended

CIDisruptive CdTerminated/ Expelled [CISkips Class

Danger to Others Treatment Focus Y Security/ Management Needs Treatment Focus Y N
[CViolent Temper CIThreatens Others [CIHome w/o Supervision [JSuicide Watch

[CIcCauses Serious Injury [IHomicidal Ideation [CIBehavioral Contract [CJLocked Unit

[CJUse of Weapons [CIHomicidal Threats O Protection from Others [CJSeclusion

[CJAssaultive [CIHomicide Attempt [CIHome w/Supervision [CJRun/Escape Risk

CICruelty to Animals [CJAccused of Sexual Assault CJRestraint Cinvoluntary Exam/ Commitment

[IDoes not appear dangerous to
Others

OPhysically Aggressive

OTime-Out

COPRN Medications

CIMonitored House Arrest

[JOne-to-One Supervision

County of San Diego - CMHS

Utilization Management Authorization
HHSA:MHS-XXX ( 1-1-10)

Client:

Client #:

Program:
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RATIONALE FOR ADDITIONAL SERVICE NEED

ELIGIBILITY CRITERIA — POST INITIAL 13 SESSIONS
[] Client continues to meet Medical Necessity and demonstrates benefit from services
[] Consistent participation in services
] CFARS-Impairment Rating guideline of 5

[] Client meets the criteria for SED based upon the following:
As a result of a mental disorder the child has substantial and persistent impairment in at least two of the following areas (check):
[ISelf-care and self regulation
[CIFamily relationships
[CJAbility to function in the community
[CIschool functioning
AND One of the following occurs:
[Jchild at risk for removal from home due to a mental disorder
[Jchild has been removed from home due to a mental disorder
[CIMental disorder/impairment is severe and has been present for six months, or is highly likely to continue for more than one
year without treatment.
OR  The child displays:
[Cacute psychotic features,
[Jimminent risk for suicide
[CJimminent risk of violence to others due to a mental disorder

ELIGIBILITY CRITERIA —POST 26 SESSIONS
[] Client has met the above criteria as indicated AND
Meets a minimum of one continuing current Risk Factor related to child’s primary diagnosis:
[Ichild has been a danger to self or other in the last two weeks
[C]child experienced severe physical or sexual abuse or has been exposed to extreme violent behaviors in the home in the last two weeks
[CIchild’s behaviors are so substantial and persistent that current living situation is in jeopardy
[CIchild exhibited bizarre behaviors in the last two weeks
[CIchild has experienced trauma within the last two weeks

Proposed Treatment Modalities Planned Frequency Expected Outcome and Prognosis REQUESTED NUMBER OFR
[ MHS — Family session(s) per month [ Return to full functioning TREATMENT SESSIONS
L1 MHS - Group ———— session(s) per month [1 Expect improvement, anticipate less than full
[ MHS — Individual session(s) per month functioning
[ MHSs - Collateral session(s) per month
. [ Relieve acute symptoms, return to baseline
[] Case Management/Brokerage session(s) per month functioning
[ MHs - Rehab session(s) per month
[ Medication Support session(s) per month [] Maintain current status/prevent deterioration
Requesting Staff’s Name, Credential, Signature: Date:
Co- Signature: Date:
Approved # of Sessions: Comments:
[JRequest Approved [JRequest Reduced [JRequest Denied
[JRetroactive Authorization (must notify COTR by email)
UM Clinician’s Name: Signature/Credentials: Date:
Committee Members Names and Credentials:
County of San Diego - CMHS Client:
S N Client #:
Utilization Management Authorization
HHSA:MHS-XXX ( 1-1-10) Program:
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